274 


PERISCOPE 


The general appearance was that of a hemorrhagic meningo encephalitis. 
Rhein believes that the widespread lesion of the cortex was due to a toxin 
acting on the vessels and setting up an inflammatory process. This caused 
local destruction of fibers, especially in the paracentral region, followed by 
degeneration in the pyramidal tracts. The minute cortical hemorrhages 
he attributes to the convulsive attacks preceding death. 

The Treatment of Cerebral Tumors. Brunniche (Graduation Thesis, 
Copenhagen). 

This work consists of a careful review of some 208 cases of cerebral 
tumors. Of these 17 were tuberculous, 11 syphilitic, and 125 various forms 
of new growths. The diagnoses were verified either by operation or ne¬ 
cropsy. In only 14 cases could the tumor be localized sufficiently to permit 
of operation being advised. In 2 of these radical operations were under¬ 
taken, and 1 patient was cured, while the other was considerably benefited. 
In 4 cases palliative operations were undertaken, and of these 2 were much 
improved, 1 living for 7 years after the operation. Brunniche considers- 
that with improved technique and better localization of the tumors, opera¬ 
tion offers a degree of success which medical treatment cannot attain. 

Jelliffe. 

Multiple Neuritis. Wharton Sinkler (Journal A. M. A., Feb. 25, 1905). 

The author, after discussing the various causes of multiple neuritis, 
such as alcohol—by far the most frequent—coal-gas poisoning, carbon 
disulphid, metallic poisons, white lead, copper, phosphorus, mercury, 
etc., calls attention to the use of patent medicines containing alcohol 
as a possibility. He reports a case due to the use of arsenic as a 
medicine in a child treated for chorea, and refers also to the epidemic 
traced to arsenic in the glucose used for making beer, which was 
reported in England in 1899. He also refers to infectious diseases as a 
cause of this condition and reports four cases from an apparently 
hitherto unrecorded cause, namely, puerperal septicemia. In conclu¬ 
sion, he reports a case of unknown origin, one of a class that is rather 
difficult to diagnose from Landry's disease except by the later involve¬ 
ment of the bulb in the latter affection. 

Hemiplegia. T. H. Weisenburg (Journal A. M. A., Feb. 25, 1905). 

Dr. Weisenburg has studied 160 cases of hemiplegia in the Philadel¬ 
phia General Hospital with special reference to heredity, pain, muscular- 
atrophies, respiration, edema and the arthropathies, vasomotor dis¬ 
turbances and hemichorea. In 109 cases where the facts could be ascer¬ 
tained heredity w^as present in 14 and strongly manifested in 5 cases.. 
In 17 there was a prehemiplegic pain, which is accounted for as possibly 
due, in persistent cases, to cerebral congestion or actual small hemor¬ 
rhage in the sensory pathway. Twenty-seven had post-hemiplegic pains. 
In ,to cases there was either total or partial anesthesia, and in the ma¬ 
jority some pain. It appears that pain in hemiplegia is most likely to 
occur in cases with sensory changes. Weisenburg confirms Hnghling 
Jackson’s observation of the great expansion of the upper portion of 
the chest on the paralyzed side during quiet respiration, but he also 
found, and Dr. Spiller confirmed the observation, that at the end of 
ordinary or quiet respiration the chest retracted more than on the 
paralyzed side, thus showing greater power of expelling the air on the 
sound side and actual weakening of the lung of the affected side with 
diminished respiratory movement. He reports a case of intense edema 
on the paralyzed side; in two other cases there was edema of the paral¬ 
yzed hand. Among vasomotor disturbances he notices the rare oc¬ 
currence of anhidrosis in one of his patients. Weisenburg considers. 
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Bonhoefifer’s explanation of a lesion in the extension of the anterior 
cerebellar peduncle into the subcortical ganglia as the most probable 
theory concerning posthemiplegic chorea. In every one of his 160 
cases there was some muscular atrophy, more marked as the paralysis 
was marked, affecting the upper more than the lower limb and, in the 
majority of cases, accompanied with sensory symptoms. In the large 
number considerable atrophy was also observed on the so-called sound 
side. Arthropathies, as described by Marie, occur in most cases of 
hemiplegia. They affect mostly the shoulder joint, but with marked 
contractures other joints also may be involved. Weisenburg thinks the 
cause is probably the forced immobility plus the pulling on the articu¬ 
lations and tendons by the weight of the paralyzed member. Lesions 
of cells of the anterior horns are not common in hemiplegia and, in the 
cases examined, no pathologic changes were found here. He notes, 
however, one or two peculiar cases, and in two or three of his patients 
there were painless arthritic conditions suggesting somewhat the 
arthropathies of chronic spinal disease. This paper is to be followed 
by a pathologic study of hemiplegia. 

Locomotor Ataxia. J. W. Rhein (Journal A. M. A., Feb. 25, 1905). 

In this the author rep.orts a case of locomotor ataxia with a typical 
clinical history, save that there appeared with or soon following the ap¬ 
pearance of the tabetic symptoms a fine rhythmical tremor in both 
hands and arms. This was quieted by voluntary motion, but afterward 
increased. No other symptom suggesting paralysis agitans was present, 
and the pathologic findings at the autopsy were those characteristic 
of well-developed tabes. The case is of interest on account of this 
occurrence of tremor, which is not usually observed as a symptom of 
tabes. The author suggests that it may possibly be a case of this 
disease associated with paralysis agitans. The arterial conditions were 
not such as are usually associated with senile tremor. 

A Case of Landry's Paralysis. C. H. Foley (British Medical Journal, 

Jan. 7, 1905). 

An agriculturist, aged 35 years, of temperate habits, first noticed 
that his feet felt benumbed and weak. A few days later his lower limbs 
were completely paralyzed, the paralysis rapidly extending to his hands, 
arms and trunk. Sensation was dulled, but there was no anesthesia. 
The paralysis was flaccid and the tendon and superficial reflexes were 
lost. Deglutition was noisy and spasmodic, and constipation was abso¬ 
lute for some days. There was tenderness over the mid-dorsal spine 
and in the muscles of the limbs on deep pressure. Treatment con¬ 
sisted of the administration of a saline diaphoretic, containing 20 minims 
of ferric chloride to each dose, every four hours. The spine was blis¬ 
tered along its whole length and later massage was given twice daily. 
He recovered gradually and was completely well in two months, al¬ 
though the knee-jerks remained diminished to some extent. 

C. D. Camp (Philadelphia). 

The Pains of Tabes. Sir Wm. R. Gowers (British Medical Journal, Jan. 

7 . 1905). 

In a clinical lecture on this subject, the author discusses in detail 
the symptom of pain occurring in tabes dorsalis. He divides the pains 
according to their character, into two classes. In Class A are those 
in which the pains are very brief and succeed each other, after in¬ 
tervals, in the same place. These pains are further divided into super¬ 
ficial and deep. The superficial pains are commonly referred to as 
“lightning pains,” and leave the skin area involved sore to touch. The 
second variety of the brief pains is deep seated, but not referred to any 



